MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-026575

) STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration Diatrict No. ———Ng—LPM rimary Registretion District No%lsmr‘s No. _ZZ_&
D3

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvasad lived. Lf institution: Residence before

a. COUNTY . . STATE b, COUNTY adminsl
St. Louis * M1, La, isslor)
b. C‘IJTY (If outside carporate limits, give TOWNSHIP only] Length of ttay in 1b . CITY Inside Limits

] OR
1OWN K3 rkwood 3 days TOWN  New Orleans Yos i} No [8
<. FULL NAME OF {If NQT tn houpltal, glve location] Insida Limits d. STREET (tf outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTTION St Joseph Hospital Yo YD 2133 Palmer Ave, bl 4

3. NAME OF DECEASED First Middie Lest 4 DSIE Menth Day Year
F

{Type or print) .
- BETH H. BENTON DEATH  Junse 11, 1963
5, SEX 6. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BiRTH | 9. AGE (las binhday} {IF UNDER 1 YEAR | IF UNDER 24 HR

Fanale hite W|dowod£ Divorced O 6/6-&8 75 Months I Daya Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country)] | 12. CITIZEN OF WHAT COUNTRY
during mest of working lifa, even If retired)

Secretary Lion 0il Co, Topeka, Kans.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

1lias Laura |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —€AS1A1L CECUDITY AA 17. INFORMANT
{Yes, no, or unknown) | (Hf yes, give war or dates of serv,
No Mrs,Laura B,Free,1511 Lark, Kirkwood, Mo,

18, CAUSE OF DEATH (Enter only one causs per line for (s}, (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED bY: ) ONSET D DEATH
IAMEDIATE CAUSE ()

Condhtlans, If any, DUE TO (b)
which geve rise to

asbove couse {a}. .
stating the under-
lying cause last. DUE TO (c) )

i 4
PART II. OTHER SIGNIFICANT CONDITION‘S) CONTRIBUTING TO DEAp but not releted to the Terminal PART 1Il. If  deceased was FTemala was

DOCUMENT

diseats condition given in PART | {a thera a pronmm:w {aat 90 da

_[ O Yes l E‘ﬂ;_l O Urkng

7. WAS AUTOPSY }~20a. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1 of item 15.)
PERFORMED s} [} m]

YES[] NO

20¢. TIME OF Hour Month, Day, Year,
INJURY am. .
> p.m.

AMENDMENTS ON THIS ‘RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

70d. INJURY OCCURRED Lo 202, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK [ 'farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [} :
~ i
Lo m

9 1]
h .
21. | attended the deceased fro IM\! 1087 sawgporp alive
Death occurred at. : 3' l"’ 1 on the date stated above, and rolthe best of my, wledge, from the causes stated,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

(Degree urgirle) 22b. ADDRESS . DATE StGNED

135 - Qs - Newknagl 2 /ln. ) Jone?) 63

NAME OF CEMETERY OR_CREMATORY - 23d. LOCATION (City, town, or county) V [State}™

emova ] Ton
24, FUNERAL DIRECTOR ADDRESS 25, PATE RECD. 8Y LOLAL REG.™ 3 G TRAR'SﬁNA‘I RE
4

Bapp Chane Oa ’//" 63

{Licansad Embaimer‘s Statemant on Reverse Side) y

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. ELET 3 I ]

= | hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

- - .- . -
e ! " . . r l [

or by i - Student Embalmer No.

————— 4

working under my personal supervision.

Student " -
Signature of Studenr Embalmer

= -

N

) e A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.ire to comply
with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shalt sign in his OWN handwrmng
" If this body is rsol_ embalmed, fact shouid be so stated above.




